force. It is doing its utmost to prevent the emergence of any of the sub-specialties of Paediatrics as a Mono-specialty. Paediatric Cardiology has been allied with Cardiology for many years, and this explains how it has been recognised as an "Associate Specialist Section". The background, the present and our vision of the future are summarised in the report which we submitted to the Union. If we are to stand any chance of winning this battle, we must keep ahead of the other specialties by ensuring that we are a strong Professional body. We must keep our training guidelines under constant review, make recommendations for accreditation, develop Continuing Medical Education, and produce audit, protocols, and guidelines for the proper practice of our specialty. We must also confirm at our forthcoming Annual General Meeting that Paediatric Cardiology is a specialty in its own right, and not a sub-specialty of Paediatrics. 
Report from the

Recent developments
In recent years, Paediatric Cardiology has become even more highly specialised in one direction, while Adult Cardiology has specialised in other directions. It has become clear that Paediatric Cardiology is a Mono-specialty in its own right. The Association for European Paediatric Cardiology has published recommendations for Higher Specialist Training in Paediatric Cardiology (Daniels and Choussat, European Heart Journal 1994, 15, 160-163) . These have been accepted by the Union of European Medical Specialists and appear in chapter 6 of the Charter on Training of Medical Specialists published by the European Union in 1995. The Association for European Paediatric Cardiology has recommended that Higher Specialist Training in Paediatric Cardiology should be preceded by some training in Paediatrics, but not necessarily to the level required for Registration as a Paediatrician. Prior training in adult cardiology is also acceptable provided that some basic Postgraduate training in Paediatrics is also obtained. The Association for European Paediatric Cardiology has a Board of National Delegates from all European countries, the nucleus of which forms an Advisory Professional Committee, which is actively and constantly reviewing criteria for training and accreditation.
The future
Paediatric Cardiology is now recognised by the National Training Authorities of the United Kingdom, Portugal, Sweden, and Germany as a separate Specialty. It is believed the same is true of the Republic of Ireland and the Czech Republic. The Specialty, therefore, meets the criteria for recognition by the Union of European Medical Specialists as a Mono-specialty. The Profession rejects the suggestion that it should be a sub-specialty of Paediatrics. It is too remote from that Specialty, even though most of its Professionals have some background in Paediatrics and very strong Paediatric affiliations. Paediatric Cardiologists will always work closely with both Paediatricians and with Cardiologists, but it is an anomaly to continue to disregard their claim to be recognised in the European Union as a Mono-specialty.
